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i PREFACE. 



o 

rA In presenting a syllabus of such an ever widening field 
of medical science as diagnosis, the writer feels that he 
is supplying a need not only of the student undertaking 
the subject for the first time, but also of the advanced 
student in the research connected with his clinical work. 
It seems to have been the complaint of students in general 
that they "hardly know where to begin the study of such 
a large subject." In order that the book may be of 
particular service to the Hahnemann College student 
the sajDie plan of arrangement is carried out as is found 
in that excellent work of Dr. Clarence Bartlett on the 
subject. 

The questions are taken direct from the teachings of 
Profs. Bartlett and Snader and, with their consent pub- 
lished after being reviewed by them. 

The questions on physical diagnosis are the first series 
Dr. Snader has compiled for publication. 

1425 Spruce St., Phila., Pa., 
March i, 1904. 
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A Syllabus of Diagnosis. 

CHAPTER I. 

THE EXAMINATION OF PATIENTS. 

Outline one practical way of questioning patients. 

Describe one way of recording observations. 

Why is it necessary that a physician should keep ac- 
curate and systematic records? 

Name the principal subjects of inquiry in medical 
cases. 

What constitutes a physical examination ? 

What do you understand by the term symptom : sign ? 

In general what do physical signs represent ? 

Give an instance in which the family history plays an 
important part in the diagnosis. 

Give an example of a congenital defect. 

Name some diseases peculiar to children. 

Give an example where age plays a part in diagnosis 

Give an example where sex plays a part in diagnosis. 

Give an example where occupation plays a part in 
diagnosis. 

Give an example where habits play a part in diagnosis. 

Give an example where environment plays a part in 
diagnosis. 

Give an example where history of preceding disease 
plays a part in diagnosis. 

How may physical conditions be recorded in a record ? 

Give some objections to book records. 
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CHAPTER II. 

TEMPERATURE. 

Whit is the only accurate way for determining the 
bodily temperature ? 

What are the necessary factors in order that the obser- 
vations with the thermometer should be accurate ? 

How long should thermometer be kept in situ when 
taking the temperature? 

How does age of the thermometer affect its readings? 

How do local diseases influence the readings of the 
thermometer ? 

What places are available .for thermometric observa- 
tions ? 

What precautions are to be adopted when taking tem- 
perature observations in the mouth ? 

What precautions are to be observed when taking ax- 
illary temperatures? 

What precautions are to be adopted when taking tem- 
perature observations in the rectum and vagina? 

In what class of cases would you use the rectum or 
vagina for taking temperature ? 

Under what circumstances is the taking of the month 
temperature inadmissible? 

What are the relative differences of temperatures taken 
in the mouth, axilla and rectum ? 

How frequently should temperature observations be 
taken ? 

Name the physiological influences causing variations 
in the temperature. 

What means have we for keeping an accurate record 
of temperature observations? 
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TBMPBRATUR^. II 

How do you convert degrees Centigrade into degrees 
Fahrenheit? 
How does taking food influence temperature ? 
How does exercise influence temperatuiie ? 
How does age of the patient influence temperature ? 
How does time of the day influence temperature ? 
What is fever? 
Define slight fever. 
Define moderate fever. 
Define high fever. 
Define hyperpyrexia. 

What is the relative prognostic value of high tempera- 
ture in typhoid fever and in pneumonia? 

What is indicated by a fresh accession of fever after 
the temperature has fallen to the normal ? 

What is the indication aflorded by fall of temperature 
without improvement in the associated symptoms? 

What are the general pathological factors producing 
fever ? 

In studying a case of fever to what points in the course 
of the disease should you pay attention ? 

What is defervescence ? 

What is defervescence by crisis ? 

What is defervescence by lysis? 

Into what varieties may we divide fevers according to 
their temperature curves ? 
What is continued fever ? 
What is remittent fever ? 
What is an intermittent fever ? 
Name some continued fevers. 
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12 TEMPERATURE. 

Name some disease which may present either continued 
remittent or intermittent temperature curves. 

What is the special character of the mode of onset of 
the fever in scarlatina ? 

What relation does the fever of scarlatina have to the 
time of appearance of the eruption ? 

What is the usual cause of suddenly appearing fever 
without apparent physical or other signs of local disease 
in infants? 

What are the usual symptoms associated with fever? 

Describe the typical temperature curve of typhoid 
fever. 

Describe some of the departures from the typical tem- 
perature curve observed in typhoid fever. 

What is suggested by the sudden fall of the tempera- 
ture in the course of typhoid fever ? 

Describe the usual mode of onset of the fever in croup- 
ous pneumonia. 

Describe some of the temperature symptoms observed 
in tuberculosis. 

Describe the febrile curve of small-pox. 

Describe the temperature curve in septicaemia. 

Mention the fevers with sudden onset. 

Mention some fevers of gradual onset. 

Give the usual concomitant symptoms of fever. 

Give some of the nervous symptoms of fever. 

Outline what is meant by the term simple continued 
fever. 

What is the value of persistent high fever in typhoid ? 

How may an intestinal perforation be suggested from 
the temperature curve ? 



yGoogk 



TEMPERATURE. fZ 

Describe the temperature curve of measles. 

What is the character of the fever usually associated 
with vaccination ? 

Describe the fever of erysipelas. 

Describe the fever of acute miliary tuberculosis. 

When do the temperature curves of septicaemia re- 
semble those of tuberculosis ? 

What can you say of the activity of the pathological 
process as related to the fever in tuberculosis ? 

How would you differentiate the fever of miliary 
tuberculosis from that of typhoid fever ? 

What variety of tuberculosis is usually characteria^ed 
by a high remittent fever ? 

In what form of tuberculosis is there almost a complete 
absence of fever ? 

Name two general characteristics of malarial fevers. 

Mention the varieties of malarial fever as to the recur- 
rence of the paroxysms. 

Describe the the fever of Dengue. 

Describe the temperature curve of cerebro-spinal 
meningitis. 

Describe the fever of influenza. 

Describe what is meant by rel ipsing fever. 

Describe the course of the fever in yellow fever. 

Give the course of the fever in miliary fever. 

Name the varieties of septic fevers. 

Describe the fevers of septicaemia, and pyaemia. 

Give the characteristics of the fever in Malta fever. 

Tell the course of the fever in infantile indigestion. 

Mention the characteristics of the fevers of morphia 
habitues. 
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14 TEMPERATURE. 

Describe the fever of syphilis. 

Describe the fever associated with the anaemias. 

What are the characteristics of the fever of cholera 
infantum ? 

When is fever present in appendicitis ? 

Describe the phenomena of heat stroke or Thermis 
fever. 

Describe some of the atypical temperature curves of 
typhoid fever. 

Give the prodromal symptoms suggestive of typhoid 
fever. 

Describe the second week of typhoid fevcir. 

What are the most common complications of the heart 
in typhoid fever? 

What is the condition of the spleen in typhoid fever? 

Describe the so-called ** rose spots " of typhoid fever. 

Of what value areurinary examinations in the diagnosis 
of typhoid fever ? 

Give the abdominal symptoms of typhoid fever. 

How would you diagnose a haemorrhage of the bowels 
in typhoid, and what information might the condition of 
the blood furnish you (a) as to extent of lesion; (b) 
amount of ulceration ? 

What symptoms suggest intestinal perforation ? 

Mention some respiratory symptoms of typhoid fever. 

Describe some of the nervous symptoms of typhoid 
fever. 

Upon what features does the prognosis of typhoid fever 
depend ? 

Mention the characteristic symptoms of scarlet fever. 

Describe the complications met with in scarlet fever. 
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TEMPERATURE. 15 

Describe the symptoms of measle?. 

Give the principal diagnostic features of small-pox. 

Differentiate the eruption of small-pox from that of 
varicella. 

Give the diagnostic symptoms of erysipelas. 

Mention the varieties of tuberculosis. 

Describe the types of malarial fevers to time of occur- 
rence of the paroxysm. 

Give the stages of the malarial attack. 

Give the diagnostic symptoms of cerebro-spinal menin- 
^tis. 

Give some of the symptoms suggesting yellow fever. 

RIGORS. 

What do you understand by the term rigor? 

Give the symptoms usually associated with rigor. 

Give the physiological causes of rigor. 

Name the pathological causes of rigor. 

What is the greatest diagnostic value of rigors as a 
symptom ? 

Occurring in the course of a continued fever rigors 
usually suggest what? 

What do you understand by the so-called nervous 
chills? 

SUB-NORMAL TEMPERATURE. 

What constitutes a sub-normal temperature? 
Mention some pathological states associated with a sub- 
normal temperature. 

Mention some constitutional diseases associated with 
sub-normal temperature. 
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l6 TEMPKRATURE. 

What nervous conditions have a sub-normal tempera- 
ture ? 

A morning sub-normal temperature with an evening 
rise without other symptoms makes one suspicious of 
what ? 

SWEAT. 
What do you understand by the term hyperidrosis? 
What do you understand by the term anhidrosis ? 
What do you understand by the term bromidrosis ? 
What do you understand by the term chromidrosis ? 
What do you understand by the term haematohidrosis? 
Give some of the diagnostic features of anhidrosis. 
.Mention some conditions suggested by hyperidrosis. 
What condition of the sweat is usually found in dia- 
betes ? 
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CHAPTER III. 

THE PUI.se. 

How do you examine the pulse (a) hand ; (d) instru- 
ment? 

Give the methods for recording information learned 
from the pulse. 

When examining the pulse to what points should you 
pay attention ? 

What precautions are necessary in order to avoid 
errors in taking of the pulse? 

What is the normal^ pulse frequency ? 

What physiological factors vary the pulse ? 

What is the effect of age ? 

What is the effect of sex ? 

What is the effect of posture, and exercise ? 

What is the effect of temperature on the pulse ? 

Name the pathological causes for increase in the pulse 
rate. 

What is the general rule for increase in the pulse for 
every degree of rise in the temperature ? 

What effect has pain on the pulse rate ? 

What is tachycardia ? 

'What conditions produce persistent tachycardia? 

What conditions produce paroxysmal tachycardia? 

Mention some general conditions associated with 
tachycardia. 

What is bradycardia ? 

Name some of the conditions associated with brady- 
cardia. 
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1 8 THB PUI^SE. 

Name some of the brain diseases associated with a 
bradycardia. 

What is the usual condition of the pulse in uraemia ? 

What disease of the heart is especially liable to be as- 
sociated with a slow pulse? 

What is the prognostic value of a slow pulse in Diph- 
theria ? 

Name some of the poisons causing slow pulse. 

Describe the pulse usually associated with jaundice. 

What is meant by the term linked beats ? 

What may be considered as safe limits of pulse fre- 
quency during an attack of Typhoid fever? 

Describe the pulse of miliary tuberculosis. 

What is arrhythmia ? 

Name some of the causes of arrhythmia. 

What is an intermittent pulse? 

What is a pulsus alternans ? 

Describe the pulsus bigeminus. 

Describe the pulsus trigeminus. 

Describe the pulsus bigeminus et alternans. 

Describe the pulsus allorhythmia. 

Name some of the toxic causes of arrhythmia. 

Give some of the reflex causes of arrhythmia. 

What valvular lesion is usually associated with an 
arrhythmia? 

What subjective symptoms may suggest an arrhyth- 
mia ? 

What does an arrhythmia occurring during convales- 
cence suggest ? 

What are the features of the pulse in miliary tubercu- 
losis ? 
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THE PUI^K. 19 

What is the pulsus paradoxus ? 

Name some of the conditions which may cause irregu- 
larity of the pulse. 

Name some of the reflex causes of irregular pulse. 

Describe the method of examining the pulse for de- 
termining its tension . 

Name the general causes of increased vascular tension. 

Give examples of increased arterial tension due to in- 
creased quantity of blood. 

What are the usual causes of arterio-capillary resist- 
ance? 

Name some of the conditions producing high tension 
from increased arterio-capillary resistance. 

What personal habits lead to high arterial tension ? 

Name some of the evil results of high arterial ten- 
sion. 

Name some of the causes of low arterial tension. 

Name some of the changes discoverable in the arterial 
walls by examining the radial artery. 

With what conditions is arterio-sclerosis usually asso- 
ciated ? 

Describe the pulse of aortic stenosis. 

Describe the pulse of aortic insufficiency. 

What is the water hammer pulse ? 

What is the dicrotic pulse ? 
• In which of the acute diseases is the dicrotic pulse apt 
to occur as a prominent feature ? 

What is the eflfect of heat on vascular tension ? 

What is the effect on vascular pressure from the with- 
drawing quickly of large quantities of fluid ? 

How do you recognize changes in the vessels ? 
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20 THB PtTI.SE. 

Name some of the causes of arterio-sclerosis. 

What symptom should lead us to suSpiect arterio-sclero- 
sis when it is associated with an interstitial nephritis ? 

What is the characteristic of arterio sclerosis depend- 
ent upon syphilis, i. e.^ what vessels are usually at- 
tacked ? 

What, cause might result in a unilateral disturbance of 
the pulse ? 

Mention some causes for delay of radial pulse. 

Describe the sphygmograph. 

Describe the polygraph. 

Describe the clinical polygraph. - 

Describe the method of preparing smoked films and of 
fixing them. 

Describe the method of application of the sphygmo- 
graph. 

What information can a pulse tracing give one ? 

Give the component parts of a pulse tracing. 

Describe the chief ascending wave, giving its use and 
describing some of its alterations. 

What determines the height of the up-stroke ? 

Assymetry of tracings may be due to what conditions ? 

Describe the summit wave and give some of its varia- 
tions with their significance. 

Describe the tidal wave and give some of its variations 
with their significance. 

Describe the aortic notch and its variations. 
Describe the dicrotic pulse and tell in what infectious 
disease it is most characteristically found. 

Outline the sphygmographic evidence of high arterial 
tension. 
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THK PUI^E. 21 

Outline the sphygmographic evidence of low arterial 
tension. 

Outline the sphygmographic evidence of aortic steno- 
sis. 

Outline the sphygmographic evidence of aortic re- 
gurgitation. 

Outline the sphygmographic evidence of combined 
stenosis and regurgitation. 

Outline the sphygmographic evidence of mitral re- 
gurgitation. 

Outline the sphygmographic evidence of mitral steno- 
sis. 

What is the great predisposing cause of arterio-sclero- 
sis? 

What is the influence of nervous activity on the tension 
and resulting sclerosis ? 

Name some of the symptoms resulting from arterio- 
sclerosis. 

Give a disease dependent directly on sclerosed vessels 
of the heart. 

PHI^EBITIS. 

Outline the causes of phlebitis. 

Give some of the varieties of phlebitis. 

Give the symptoms of phlebitis. 

Give the symptoms of suppurative phlebitis. 

VKNOUS PULSATION. 

Give the symptoms of venous pulsation. 

Give an instance of a physiological venous pulsation. 

Mention the pathological venous pulsations. 
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How do you detect a venous pulsation ? 
On which side is it the most pronounced ? 
What is the indication of systolic venous pulsation in 
jugular vein ? 
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CHAPTER IV. 

RESPIRATION. 

What is the normal frequency of respiration? 

In observing the respiration, of what factors do we 
take note? 

Give the physiological variations. 

What effect has exercise on the respiration ? 

What effect has rarefied air on the respiration ? 

What effect has eating on the respiration ? 

What effect has cold air on the respiration ? 

What effect has sleep on^the respiration ? 

What factors are necessary for the proper performance 
of respiration ? 

WjMt nervous causes are there for interference in the 
respiration ? 

How may paralysis of the diaphragm be recognized ? 

Affections of what cranial nerves will give rise to inter- 
ference in respiration ? 

What disorders of the blood may interfere with respira- 
tion ? 

What disorders of the heart may interfere with respira- 
tion? 

Name the pulmonic causes of interference in the 
respiration. 

Give some of the obstructions of the air passages re- 
sulting in interference with the respiration. 

Give some of the pleural causes for interference with 
respiration. 

What is deficient respiration? and give some of its 
causes. 
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24 RESPIRATION. 

Give the varieties of dyspnoea. 

Describe the Chej'ne-Stokes respiration. 

Describe the hiccough. 

Describe the hysterical respiration. 

Describe the sighing, yawning respiration. 

What do you understand by inspiratory dyspncea ? 

What do you understand by expiratory dyspnoea ? 

What do you understand by orthopnoea ? 

Mention some diseases and conditions accompanied by 
hiccough. 

Mention some diseases and conditions accompanied by 
slow breathing. 

Meution some diseases and conditions accompanied by 
restrained breathing. 

Mention some diseases and conditions accompanied by 
shallow breathing. 

Mention some diseases and conditions accompanied by 
ineffectual breathing. 

Mention some diseases and conditions accompanied by 
inspiratory dyspnoea. 

Mention some diseases and conditions accompanied by 
ordinary dyspnoea. 

Mention some diseases and conditions accompanied by 
expiratory dyspnoea. 

Mention some diseases and conditions accompanied by 
orthopnoea. 

Mention some diseases and conditions accompanied by 
Cheyne-Stokes respiration. 

Mention some diseases and conditions accompanied by 
Biot's respiration. 
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CHAPTER V. 

THK DIGESTIVE TRACT. 

The Mouth, Including the Lips, Buccal Cavity, the Gums 
and the Tongue. 

THE WPS. 

Name the anatomical structures entering into the 
composition of the mouth. 

Name the pathological lesions of the mouth. 

To what points or conditions should you pay attention 
in examining the lips ? 

What various alterations in the color of the lips occur 
as the results of disease ? 

What is the clinical significance of pallor of the lips ? 

What is the clinical significance of blueneSs of the 
lips? 

What is the significance of yellow color of the lips ? 

What is the significance of tremor of the lips? 

What disease is suggested by restlessness or twitching 
of the lips? 

What is suggested by paralysis of the lips on both 
sides ? 

What is suggested by unilateral paralysis of the lips ? 

What is suggested by congenital thickness of the lips ? 

What is the significance of abnormal thickness of the 
lips in adults? 

What conditions are suggested by swelling of the lips? 

What is suggested by abnormal or acquired thinness of 
the lips ? 
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26 THE MOUTH. 

What are hydroa and what is their clinical signifi- 
cance ? 

What is the suggestion of linear cicatrices and fissures 
on the lips of infants ? 

What is the appearance presented by chancre of the 
lips? 

THE MOUTH. 

To what points should you pay attention when examin- 
ing the mouth ? 
What is suggested by undue pallor of the mouth ? 

What acute infectious diseases are attended by undue 
redness of the mouth ? 

What condition of the mouth is suggested by the ap- 
pearance of a dark or bluish, red, hard spot, rapidly in- 
creasing in size, and deepening in color; with general in- 
duration and formation of bleblets, foetor and breaking 
down of tissue ? 

What condition of the mouth is suggested by the ap- 
pearance of raised white patches looking like rniDf. 
curds ? 

How would you differentiate thrush from deposit of 
milk curd upon the mucous membrane of the mouth ? 

What is the mouth lesion characteristic of Scarlatina? 

Describe the mouth lesions of Measles. 

Describe the mouth lesions of Variola. 

Describe some of the features of syphilitic ulcerations 
of the mouth. 

What alterations in the shape of the mouth result from 
post-nasal adenoids ? 

What is the clinical significance of pallor of the gums? 
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THE MOUTH. 27 

What is the clinical significaiice of blueneas of the 
gums? 

What is the clinical significance of a blue line along 
the edge of the gums ? 

What is the clinical significance of bluish red discolor- 
ation of the gums, which are swollen and bleed readily 
on touch ? 

What are soipe of the symptoms of scurvy ? 

What is the clinical significance of swelling and spon- 
giness of the gums with salivation ? 

What are Sordes? 

What is the composition of the thick brown crusts ap- 
pearing on the gums in cases of typhoid fever and allied 
conditions ? 

What do they indicate ? 

Describe Kopliks spots. 

What infectious disease is suggested by a patchy red- 
ness of the mouth ? 

What local diseases are suggested by undue redness of 
the mucous membrane of the mouth ? 

What condition is suggested by yellowish discoloration 
of the mouth ? 

What is suggested by a cyanotic hue of the mucous 
membrane of the mouth ? 

What is Stomatitis ? 

What is suggested by undue redness of the mouth 
without ulceration, and with soreness, heat, and swell- 
ing? 

What form of stomatitis is characterized by small yel- 
lowish, white spots, breaking down to form shallow 
ulcers with raised edges ? 

At what period of life is aphthous stomatitis most fre- 
quently observed ? 
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28 THE CUMS. 

What form of stomatitis is suggested by the beginning 
of the lesions in the folds of the mucous membrane be- 
tween the gums and the cheeks, associated with swelling 
and sponginess of the gums, which bleed easily, and 
break down, and form ulcers, with horrible foetor of the 
breath? 

Describe the simple ulcerations of the mouth. 

Describe a false membrane as it makes its appearance 
in the mouth. 

Name the tumors found in the mouth. 
Describe ranula. 
Describe catarrhal stomatitis. 
Describe mercurial stomatitis. 
* Describe aphthous stomatitis. 
Describe mycotic stomatitis. 
Describe ulcerative stomatitis. 
Describe gangrenous stomatitis. 
Describe Bednar*s aphthae. 

THE GUMS. 

In observing the gums, of what conditions do you take 
note? 

What do you understand by the term gingivitis ? 

Describe the appearance of the gums in scurvy. 

Describe the condition of the gums in mercurial poi- 
soning. 

Describe the appearance in lead poisoning. 

What is the cause of sordes on the gums ? 

In what conditions do the gums recede from the teeth ? 

What is pyorrhoea alveolaris? 
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THE TEETH. 29 

What conditions produce localized swelling of the 
gums? 

What is the usual cause of gum boils ? 

Name the tumors found in the gums. 

What is the appearance of syphilitic ulceration of the 
gums? 

THE TEETH. 

Describe dentition as it appears in the first set. 

Describe the cause of delayed dentition. 

Name the reflex disturbance occurring in children as a 
result of dentition. 

Describe the appearance of the gums during dentition. 

Mention the deformities met with in the teeth. 

What are the characteristics of syphilitic teeth ? 

What is the significance of grinding of the teeth in 
children ? 

What are the conditions favoring caries of the teeth ? 

THE TONGUE. 

When examining the tongue to what points should you 
pay attention ? 

In what conditions is the tongue enlarged ? 

WhatMisease of the tongue is suggested by enormous 
swelling of that organ with pain, heat and increased red- 
ness? 

What disease of the tongue is suggested by great swell- 
ing of one-half of the tongue with pain, increased redness 
and heat? 

In what conditions may macroglossia or enlarged 
tongue be observed ? 
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30 THE TONGUE. 

What is the reason for the enlarged tongue in myxoe- 
dema? 

What is the reason for enlarged tongue in heart dis- 
eases ? 

What is the appearance of the tongue in the anaemias ? 

What is the condition of the tongue in liver diseases ? 

In what conditions does the tongue present a diminu- 
tion in size ? 

Name the lesions or diseases which may produce 
atrophy of the muscles of the tongue. 

What is the clinical significance of pallor of the 
tongue ? 

What is the clinical significance of blueness or cyanosed 
hue of the tongue ? 

What is the clinical significance of purplish or black- 
ish spots on tongue ? 

What is the clinical significance of reddish, later be- 
coming bluish to black, submucous blotches on the 
tongue ? 

What drugs may stain the tongue black ? 

What substance may stain the tongue yellow ? 

What substance may stain the tongue orange yellow ? 

In what diseases or conditions may the tongue present 
an abnormal redness ? 

In what conditions may the tongue be dark-red merg- 
ing almost into black ? 

What is the clinical significance of the raw, red, de- 
nuded tongue ? 

What are the physiological agencies producing dryness 
of the tongue ? 

What is the prognostic significance of dryness of the 
tongue ? 
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• In what pathological conditions may the tongue pre- 
sent an abnormal dryness ? 

In what conditions is the tongue protruded with ab- 
normal readiness ? 

In what condition is the tongue protruded slowly ? 

What is the clinical significance of tremor of the 
tongue ? 

How would you recognize unilateral paralysis of the 
tongue ? 

How would you recognize bilateral paralysis of the 
tongue ? 

Name some of the conditions in which paralysis of the 
tongue'occurs. 

Which of the acute infectious diseases is especially 
liable to have paralysis of the tongue as a sequel ? 

In what diseases may spasms of the tongue occur ? 

Describe the different coatings of the tongue. 

What is the significance of the encrusted dry and 
brown tongue ? 

What is the significance of the plastered tongue ? 

What conditions may produce fissures of the tongue ? 

Name some of the more common forms of ulceration of 
the tongue. 

Of what value is the presence or absence of moisture 
on the tongue ? 

Describe the stippled tongue and tell its significance. 
. Describe the stippled plus coated tongue and tell its 
significance. 

Describe the coated tongue and tell its significance. 

Describe the strawberry tongue and tell its signifi- 
cance. 
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Describe the plastered tongue and tell its significance. 

Describe the furred or shaggy tongue and tell its signifi- 
cance. 

Describe the encrusted dry tongue and tell its signifi- 
cance. 

Describe the denuded dry tongue and tell its signifi- 
cance.' 

Describe the cyanosed tongue and tell its significance. 
Describe the fissured and furrowed tongue and tell ita 
significance. 
Describe the syphilitic ulceration of the tongue. 
Describe the tubercular ulceration of the tongue. 
Describe the aphthous ulceration of the tongue. 
Describe the dyspeptic ulceration of the tongue. 
How do you test the gustatory sense ? 
In what conditions do we find perverted taste? 

THK UNGUAI. TONSII. AND ITS I<ESIONS. 

Name all the possible disorders of the lingual tonsil. 
Give symptoms of abscess of lingual tonsil. 
Give the symptoms of abscess of the lingual tonsil. 
Describe the varicose veins of the lingual tonsil. 

THE SAI.IV A. 

What drugs produce salivation? 

Name all the conditions where the salivary flow is in- 
creased. 

Name all the conditions where the salivary flow is de- 
creased. 
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Give some conditions where the saliva is acid in re- 
action. 
Give the composition of the saliva. 

OFFENSIVE BREATH. 

Name the causes of offensive breath. 

What respiratory diseases cause offensive breath ? 

Name the drugs and cause of offensive breath. 

How do affections of the brain cause offensive breath ? 

How do affections of the stomach cause offensive 
breath ? 

What is the peculiar odor of the breath in diabetes ? 

What is the peculiar odor of the breath in uraemic 
coma? 

What is the most common cause of offensive breath ? 

FAUCES, PHARYNX AND TONSIIyS. 

In what conditions do we observe swelling of the 
pharynx ? 

In what conditions may we observe localized swelling 
of the pharynx? 

In what conditions may we observe swelling of the 
tonsils ? 

What are the objective appearances presented by sup- 
purative tonsilitis? 

What are the objective conditions observed in herpetic 
tonsilitis ? 

What are the objective conditions observed in follicular 
tonsilitis ? 

What are the objective appearances in catarrhal 
tonsilitis ? 
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What conditions in the post-nasal space is often ob- 
served in connection with enlarged tonsils ? 

In what conditions is the pharynx abnormally roomy? 

What is the clinical significance of oedema of the uvula? 

Differentiate follicular tonsilitis and diphtheria. 

In what conditions may the palate be paralyzed ? 

What parts are paralyzed in bulbar paralysis ? 

How is paralysis of the palate manifest clinically ? 

Of what conditions is paralysis of the pharynx symp- 
tomatic? 

In what diseases may we observe spasm of the pharynx? 

In what conditions may we observe increased produc- 
tion of mucus in the pharynx ? 

What lesions may give rise to pharyngeal haemorrhage ? 

In what condition may pus be observed in the pharynx? 

In what disease is false membrane observed in the 
pharynx ? 

Describe the follicular ulcerations of the pharynx. 
Give the method of examination of the pharynx. ' 
What is there to observe about these parts ? 
Describe some of the variations of color of the throat. 
What does a cyanosed hue of the pharynx indicate? 
What is the clinical significance of capillary pulsations 
in the pharynx ? 

Name the acute infectious diseases which make their 
appearance, known by some change in color, in the mu- 
cous membrane of the pharynx. 

What is the clinical significance of pallor of the 
pharynx ? 

What does a yellowish hue of the pharynx indicate? 
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Name some of the alterations in the shape of the 
phar^mx. 

Describe the appearance of a retro-pharyngeal abscess. 

Describe the latero-pharyngeal abscess. 

Describe the antero-pharyngeal abscess. 

Describe the peripharyngeal abscess. 

Name some of the conditions producing pain in the 
pharynx. 

Outline some of the conditions producing dryness in 
the pharynx. 

Name the varieties of the conditions which cau«e en- 
largement of the tonsils. 

Differentiate true and false tonsilar hypertrophy. 

Define hepatic tonsil itis. 

Define suppurative tonsilitis. 

Define catarrhal tonsilitis. 

Name the conditions which would increase the capacity 
of the pharynx. 

Of what value is the uvula in the diagnosis of disease? 
■^hat is the most frequently observed deformity of the 
palate ? 

Perforations of the soft palate may arise from what 
causes? 

Name the conditions causing paralysis of the palate. 

How is paralysis of the pharynx manifested clinically ? 

Spasm of the pharynx is observed'in what conditions? 

Describe the spasm of the pharynx as observed in hy- 
drophobia. 

Describe the hysterical spasm of the pharynx. 

Describe the appearance of exudation of mucus on the 
pharynx. 
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Describe the appearance of an exudation of pus on the 
pharynx. 

Describe the appearance of false membranes on the 
pharynx. 

Name the causes giving rise to pharyngeal hemor- 
rhage. 

Describe the syphilitic ulcerations of the pharynx. 

Describe the tubercular ulceration of the pharynx. 

Describe the malignant ulceration of the phayrnx. 

What is dysphagia? 

Describe and tell in what conditions ansesthesia of the 
pharynx is found. 

Describe and tell in what conditions parsesthesia of the 
pharynx is found. 

Describe and tell in what conditions hyperaesthesia of 
the pharynx is found. 

Give symptoms and appearance of gouty pharyngitis 
of the pharynx. 

Give symptoms and appearance of rheumatic pharyn- 
gitis of the pharynx. 

Give symptoms and appearance of herpetic pharyn- 
gitis of the pharynx. 

Give symptoms and appearance of phlegmonous pharyn- 
gitis of the pharynx. 

Give symptoms and appearance of gangrenous pharyn- 
gitis. 

Give symptoms and appearance of tuberculous pharyn- 
gitis 

Give symptoms and appearance of syphilitic pharyn- 
gitis. 

Give symptoms and appearance of catarrhal pharyn- 
gitis. 
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Give symptoms and appearance of atrophic pharyngeal 
catarrh. 

Give symptoms and appearance of follicular pharyn- 
gitis. 

Describe and tell all you know of the appearance of 
diphtheria. 

Describe the postdiphtheritic paralysis. 

THE CESOPHAGUS. 

Give the medical anatomy in brief of the oesophagus. 

Describe the various methods of examination of the 
oesophagus. 

Describe the manner of passing the oesophageal tube or 
sound. 

What points are necessary to pay attention to in pass- 
ing the sound? 

Name contraindication to use of the oesophageal tube 
or sound. 

How is organic obstruction recognized ? 

Give the symptoms of oesophageal cancer. 

Diagnose interference in passing due to oesophageal 
abscess. 

Describe an obstruction caused by aneurism of the 
aorta. 

Disease of what glands may cause oesophageal obstruc- 
tion? 

To what is hemorrhage of the oesophagus due ? 

What may be learned by auscultation of the oesopha- 
gus? 

What may be learned by inspection of the oesophagus? 

What may be learned by palpation of the oesophagus ? 
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Name the subjective symptoms referred to the oeso- 
phagus. 

Give symptoms and causes of paralysis of the oeso- 
phagus. 

THE STOMACH. 

What methods of inflating the stomach may be used 
to aid its examination by inspection and palpation? 

Describe the method of palpating the stomach. 

When palpating the stomach, to what points should 
you pay attention? 

What is suggested by increased resistance when pal- 
pating the abdomen? 

What is the usual situation of the palpable tumor in 
cancer of the pylorus? 

What are the conditions which may cause diminu- 
tion of the area of gastric tympany? 

What are the causes which may produce increased 
gastric tympany? 

What conditions contra-indicate the use of the 
stomach tube? 

Describe the obtaining of gastric contents by ex- 
pression. 

Describe the Ewald test-breakfast. 

Describe the test for free hydrochloric acid in gastric 
contents. 

What is the significance of increased hydrochloric acid 
in the gastric contents? 

Describe the method for determining the total acidity 
of the gastric contents. 

Describe the method for determining the total HCl of 
the gastric contents. 
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In what disease of the stomach is the free hydro- 
chloric acid diminished or absent? 

What disease of the stomach is suggested by the pres- 
ence of free lactic acid in gastric contents? 

What is the most reliable test for determining the 
motor power of the stomach? 

What is suggested by increased gastric motility? 

Give quantitative test for free Hydrochloric acid. 

In what conditions is the Hydrochloric acid di- 
minished ? 

In what conditions is the Hydrochloric acid in- 
creased ? 

Give tests for free Lactic acid. 

What is the significance of free Lactic acid? 

Give a test for propeptone. 

Give a test for peptone. 

How do you determine the absorptive power of the 
stomach ? 

How do you determine the motor power of the 
stomach ? 

In what conditions do we find increased motor power? 
In what conditions do we find diminished motor 
power ? 

What information is afforded by the microscopical 
examination in gastric contents? 
What is haematemesis ? 
To what is profuse vomiting of blood due? 
Describe .the haematemesis of cancer. 
Describe the haematemesis of cirrhosis of the liver. 
Describe the haematemesis of renal disease. 
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Name the constitutional diseases which may give 
rise to hiematemesis. 

What are the characteristics of cerebral vomiting? 

Describe the characteristics of uraemic vomiting. 

What are the clinical suggestions of marked thirst? 

What is anorexia? 

W^hat is* bulimia ? 

Undet; what circumstances does bulimia or increased 
appetite occur ? 

What is the cHnical .significance of loss of appetite? 

In what condition does perverted appetite occur? 

What is pica? 

Give an example of perverted appetite. 

What gastric affections are characterized by pain? 

Describe the pains of gastralgia. 

Name some of the conditions, other than gastric, 
which may produce pain in the epigastrium. 

Describe the pain of gastric ulcer. 
Describe the pain of gastric cancer. 
Describe gastric crises and tell in what disease they 
occur. 

What is pyrosis? 

Name some of the symptoms referred to the intestinal 
tract, and dependent upon a pathological lesion in- 
volving that tube. 

Name a symptom dependent upon altered functions of 
the intestines as a conducting tube. 

Describe the anatomy, in brief, of the stomach. 

Give the land marks for diagnosis in disease of that 
organ. 
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Give the dimensions of the stomach. 

Name the general divisions of disease of the stomach. 

Mention the diseases classed under perverted func- 
tion. 

Mention the diseases classed under pathological pro- 
cesses. 

Mention the diseases classed under secretory dis- 
turbances. 

Mention the diseases classed under motor disorders. 

To what points should attention be paid when examin- 
ing a case of gastric disof der ? 

Tell what may be learned from inspection in diseases 
of the stomach. 

How is palpation of the stomach performed, and what 
value it is in the examination? 

How is percussion of the stomach preformed, and 
what value is it in the examination? 

How is auscultation of the stomach performed, and 
what value is it fn the examination? 

What is the usual location of a palpable tumor of the 
pylorus ? 

Name the conditions giving rise to a decrease in the 
gastric area of tympany. 

The gastric tympanitic area is increased in what con- 
ditions ? 

Describe the two deglutition sounds. 
Tell the methods for obtaining the gastric contents. 
Describe the stomach bucket. 
What constitutes a complete gastric analysis? 
What is the normal quantity obtained from a test 
meal ? 



yGoogk 



42 THE INTESTINES. 

How is the chemical reaction obtained? 
Describe the test for total acidity. 
What does diminished total acidity mean? 
What does increased total acidity mean? 
Name all the possible disorders of the stomach. 
Give in brief the symptoms and signs of gastric 
catarrh. 

Give, in brief, the symptoms and signs of acute toxic 
gastritis. 

Give, in brief, the symptoms and signs of phlegmonous 
gastritis. 

Give, in brief, the symptoms and signs of chronic gas- 
tric catarrh. 

Give, in brief, the symptoms and signs of gastric 
ulcer. 

Give, in brief, the symptoms and signs of dilatation 
of the stomach. 

Give, in brief, the symptoms and signs of cancer of 
stomach. 
Give, in brief, the symptoms and signs of gastroptosis. 

Give, in brief, the symptoms and signs of hyper- 
chlorhydria. 

Name the neuroses of the stomach. 

THE INTESTINES. 

What methods are used in the examination of the in- 
testines ? 
Tell what may be learned from inspection. 

Give the causes for a uniform enlargement of the 
abdomen. 
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Give the causes for a localized enlargement of the 
abctomen. 

Give causes for retraction of the abdomen. 

Tell what may be learned by palpation of the abdomen. 

Describe muscular rigidity and tell what it indicates. 

Describe the test lavage of the colon. 

Give constitutional causes of constipation. 

Give local causes of constipation. 

Name the pathological conditions giving rise to bowel 
obstruction. 

Give symptoms of intestinal obstruction. 

Describe symptoms of faecal impaction. 

What are the causes of diarrhoea? 

Give a list of the diseases of which diarrhoea may be 
symptomatic. 

Give the causes of intestinal hemorrhage. 
How may the color of the blood give an idea as to the 
location of the hemorrhage? 
Give the causes of abdominal pain. 
Describe the pain of intestinal indigestion. 
Describe the pain of acute enteritis. 
Describe the pain of lead colic. 
Describe the pain of duodenal ulcer. 
Describe the pain of hernia. 
Describe the pain of appendicitis. 
Describe the pain of cholera morbus. 
Describe the pain of dysentery. 
Give the non-intestinal causes of abdominal pain. 
What character of diet produces constipation? 
What symptoms may result from constipation? 
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What is diarrhoea? 

Name the S3rmptoms usually associated with diarrhoea. 
Describe the pain of intestinal colic. 
Name some causes of abdominal pain. 
Name the situation of the pain in gall-stone colic. 
Name the" situation of the pain in renal colic. 
Diagnose the colic of lead poisoning. 
Describe the pain of acute enteritis. 
Describe the appearance of a normal stool. 
What is meant by a formed stool? 
What is the effect of a long retention of faeces on the 
color ? 

What is the effect of a milk diet on the color of the 
stools ? 

What drugs cause black stools? 

What is the clinical significance of clay colored stools ? 

What is the significance of mucus in the stools? 

What is the significance of fatty stools? 

What is the significance of pus in the stools? 

Give some of the nervous causes of abdominal pain. 

Describe the pain of rheumatism of abdominal walls. 

Mention all the causes of meteorism or tympanites. 

Give symptoms and diagnosis of enteritis. 

Give symptoms and diagnosis of acute catarrhal 
enteritis. 

Give symptoms . and diagnosis of phlegmonous 

enteritis. 

Give symptoms and diagnosis of diphtheritic enteritis. 
Give symptoms and diagnosis of membranous 
enteritis. 
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Give symptoms and diagnosis of ulcerative enteritis. 
Give symptoms and diagnosis of chronic entero-colitis. 
Give symptoms and diagnosis of cholera morbus. 
Give symptoms and diagnosis of appendicitis. 

Where is cancer most frequently found in the intes- 
tines ? 

Give the causes for dilatation of colon. 
Name the intestinal neuroses. 

Name an intestinal symptom dependent upon con- 
stitutional disturbance, the origin of the disease being in 
the intestines. 

What is constipation? 

In what way does frequent use of purgatives pro- 
duce constipation? 

THE RECTUM. 

Attention to what particulars is necessary when ex- 
amining a case of rectal disease? 

What points are included in an examination? 

Describe the preparation of the patient for rectal ex- 
amination. 

Describe the method of digital examination of the 
rectum. 

Of what are you to take note when examining the 
rectum by the finger? 

Describe the instrumental examination of the rectum. 
Name the causes of rectal pain. 
Give the anatomy of the "pile bearing inch." 
What are the causes of bleeding from the rectum? 
Give symptoms of cancer of rectum. 
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Give- symptoms of fissure of rectum. 
Give symptoms of abscess of rectum. 
Give symptoms of stricture of rectum. 
What is indicated by ballooning of rectum? 
"Pruritus ani" may arise from what conditions? 
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THE LIVER. 

Name the diseases characterized by circumscribed en- 
largement of the liver. 

Name the painful enlargements of the liver. . 

Name the painless enlargements of the liver. 

• What information may be obtained by auscultation of 
the liver? 

What is the usual character of pain in diseases of the 
liver? 

Name the physical methods for examining the liver, 
and tell what information may be obtained by inspec- 
tion. 

What is the significance of localized oedema over the 
right hypochondrium ? 

Differentiate the prominence from- right-sided pleural 
effusion, and that due to enlarged liver. 

What information may be obtained by palpation in 
diseases of the liver? 

Differentiate enlargement of the liver and downward 
displacement. 

In what conditions is the method of examination, 
known as "dipping** for the liver, dangerous? 

Describe the method of examination known as "dip- 
ping " for the liver. 

What diseases are suggested by round, smooth swell- 
ings over the liver, fluctuating on palpation ? 
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DISEASES OF GALL BLADDER AND BILE DUCTS. 

What conditions of the liver are suggested by in- 
creased hardness? 

What is suggested by a fremitus over the liver? 

Name the normal percussion outlines of the liver. 

What is suggested by the discovery of diminished 
liver dullness? 

What conditions may give rise to an apparent in- 
crease in the liver dullness? 

What is the effect of pulmonary emphysema on the 
liver dullness? 

Differentiate liver displacements from alteraitions in 
size of that organ. 

What are the causes of displacement of the liver? 

Name the diseases characterized by general enlarge- 
ment of the liver. 

Give symptoms and course of acute infectious chole- 
cystitis. 

Give symptoms and course of cancer of the bile pas- 
sages. 

Gi-ve symptoms and course of cholelithasis. 
Give symptoms and diagnosis of obstruction of cop\ 
mon duct. 

Give symptoms and course of diagnosis of obstruc- 
tion of cystic duct. 
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CHAPTER VII. 



THE SPLEEN. 



' Describe the situation of the spleen. 

What physical methods have we for examining the 
spleen ? 

Describe the normal limits of splenic percussion dull- 
ness. 

What are the causes of displacement of the spleen? 

Name the conditions producing splenic enlargement. 

Which form of anaemia is apt to produce great splenic 
enlargement ? 
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CHAPTER VIII. 



THE PANCREAS. 



Give the anatomy of the pancreas. 

Name some symptoms resulting from pancreatic dis- 
ease. 

Name some symptoms resulting from deficient pan- 
creatic secretion. 

What is the association of glycosuria with pancreatic 
disease ? 

Give symptoms and diagnosis of pancreatitis. 

Give symptoms and diagnosis of hemorrhage into the 
pancreas. 

Give symptoms and diagnosis of chronic interstitial 
pancreatitis. 

Give s3miptoms and diagnosis of chronic pancreatic 
calculi. 

Give symptoms and diagnosis of chronic pancreatic 
cysts. 
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CHAPTER IX. 



THE NOSE. 



Describe the method of examining the nose. 

Name some of the evil effects of nasal obstruction, 
tion. 

What is the characteristic appearance of the face in 
nasal obstruction? 

What diseases of the nose have profuse serous dis- 
charge ? 

Name the conditions which may produce ulceration of 
the nose. 

Describe a method by which you can differentiate 
turbinated enlargement due to engorgement, and that 
due to increased tissue formation. 

In what condition do we find a purulent nasal dis- 
charge ? 

Which of the acute infectious diseases is characterized 
by a profuse nasal discharge? 

What is epistaxis? 

What is suggested by a unilateral purulent nasal dis-' 
charge in adults? 

What is suggested by a unilateral purulent nasal dis- 
charge in a child? 

Mention some of the conditions capable of producing 
nasal obstruction. 

Name and describe the ulcerations found in the nose. 

Give symptoms of hay fever. 

Give symptoms of rhinitis. 

Give symptoms of Antrum Highmore disease. 
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Give symptoms of frontal sinus involvement. 
Give symptoms of sphenoidal sinus disease. 
Differentiate true and false hypertrophy of the tur- 
binated bones. 

Name the causes of perforation of the septum. 
Give symptoms of abscess of the septum. 
What is anosmia? 
What is hyperosmia? 
What is parosmia? 

Give the relationship of nasal disease to the men- 
struation. 

Name the causes of nasal obstruction. 

Name the causes of pain in nasal disease. 

What constitutional disease may have nasal symptoms ? 

What is the relationship of certain neuroses to dis- 
ease within the nose? 

PHYSICAL DIAGNOSIS. 

Define the meaning of the term ^'Physical Diagnosis." 
What is the difference between "sign" and "symp- 
tom" of disease? 

What do you understand by objective symptoms? 
What do you understand by subjective symptoms? 
Name the methods in use in physical diagnosis. 
What is inspection, and how is it performed? 
What is palpation, and how is it performed? 
What is percussion, and how is it performed? 
What is auscultation, and how is it performed? 
What is mensuration, and how is it performed? 
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Tell in a general way what information may be had 
from inspection. 

Tell in a general way what information may be had 
from palpation. 

Tell in a general way what information may be had 
from percussion. 

Tell in a general way what information may be had 
from auscultation. 

Tell in a general way what information may be had 
from mensuration. 

Give the lines forming the division of the normal 
chest. 

Name the regions of the chest giving the boundaries. 

Tell what organs lie in each respective regions. 

Describe the normal chest as learned by inspection. 

What is meant by the term vocal fremitus? 

In palpating the chest describe the changes in the 
vocal fremitus. ^ 

On which side of the chest normally is the vocal 
fremitus for intense? 

What qualities of sound do we use in percussion? 

Describe the terms intensity, pitch and quality. 

How is percussion performed? Give position of pa- 
tient. 

Describe the term whispering bronchophony. 

Describe the term aegophony. 

Describe the term amphoric respiration. 

Describe the term pectoriloquy. 

Tell in what conditions we find increased vocal reso- 
nance. 

Tell in what condition we have increased bronchial 
whisper. 
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What condition is represented by cavernous whisper 
and diminished and suppressed vocal resonance? 

What is the significance of suppressed vocal fremitus? 

In palpating the chest describe the changes in the vocal 
fremitus. 

What conditions of the voice are used in examining, 
the chest? 

By what sound qualities do you recognize bronchial or 
tubular breathing? 

By what sound qualities do you recognize broncho- 
vesicular breathing? 

What is the significance of absent vocal fremitus? 
Name three of the twelve respiratory signs. 
Mention the most important loud voice signs. 
Name the vocal signs, 
•Describe the term bronchophony. 

Describe and tell in what conditions we may have 
vesiculo-cavernous respiration. 

Describe and tell in what conditions we may have 
shortened inspiration. 

Describe and tell in what conditions we may have 
prolonged expiration. 

Describe and tell in what conditions we may have 
interrupted respiration. 

Mention the two most important "loud voice" vocal 
signs. 

Tell in what conditions you find bronchophony. 

Tell in what conditions you find whispering bron- 
chophony. 

Tell in what conditions you find aegophony. 
Tell in what conditions you find increased vocal reso- 
nance. 
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Tell in what conditions you find bronchial whisper. 
Tell in what conditions you find cavernous whisper. 
Tell in what conditions you find amphoric vocal 
(echo). 

Tell in what conditions you find pectoriloquy. 
Tell in what conditions you find diminished and sup- 
pressed vocal fremitus. 

Tell in what conditions you find metallic tinkling. 

Give two divisions of rales. 

Give two divisions of rale. 

Mention two varieties of dry rale. 

What physical condition does a dry rale represent? 

What physical condition does a moist rale represent? 

Describe a sub-crepitant rale. 

Describe a crepitant rale. 

Give the mechanism of a crepitant rale. 

Describe and tell in what condition is found increased 
respiratory sound. 

Describe and tell in which condition is found dimin- 
ished respiratory sound. 

Describe and tell in what condition is found sup- 
pressed respiratory sound. 

Describe and tell in what condition is found bronchial 
respiratory sound. 

Describe and tell in what condition is found broncho - 
vesicular respiratory sound. 

Describe and tell in what condition is found broncho- 
cavernous respiratory sound. 

Describe and tell in what condition is found cavern- 
ous respiratory sound. 
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Describe and tell in what condition is found amphoric 
respiratory sound. 

Describe and tell in what condition is found pro- 
longed respiratory sound. 

Describe and tell in what condition is found inter- 
rupted respiratory sound. 

Give the percussion, respiratory and vocal signs of 
slight consolidation. 

Give signs of beginning consolidation. 

Give signs of complete consolidation. 

Describe a pleural friction sound. 
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CHAPTER X. 

THE LARYNX. 

Describe the methods in use for the examination of 
the larynx. 

Describe the lar)mgeal image. 

In examining the larynx of what do we- take note? 

Mention the affections of the mucous membranes of 
the larynx. 

Mention the affections of the cartilages of the larynx. 
Name the affections of the vocal cords. 
Mention the affections of the nerves of the larynx. 
Mention the affections of the muscles of the larynx. 
Mention the affections of the vocal cords of the 
larynx. 

What does a localized anaemia of the larynx usually 
indicate ? 

Describe the causes of swelling in the mucous mem- 
brane. 

Describe the tertiary syphilitic ulcerations of the 
larknx. 

Describe the tubercular ulcerations of the larynx. 

Describe the lupoid ulceration of the larknx. 

Differentiate tubercular and syphilitic ulcerations of 
the larynx. 

Describe a malignant ulceration of the larynx. 

Give the appearance of fibromata. 

What is the usual location of foreign bodies in the 
larynx? 

Describe the normal position and motion of the vocal 
cords. 
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Describe some of the paralyses of the cords, giving 
the characteristic positions of the cord in each. 

Pain in the larynx is symptomatic of what condi- 
tions ? 

Name some of the causes of aphonia. 

What are the characteristics of the sputum from 
laryngeal disease. 

Name the cause of laryngeal dyspnoea. 

Give the symptoms and clinical course of acute 
catarrhal laryngitis. 

Give the symptoms and clinical course of chronic 
catarrhal laryngitis. 

Give the symptoms and clinical course of laryngitis 
sicca. 

Give the symptoms and clinical course of acute 
phlegmonous laryngitis. 

Give the symptoms and clinical course of membranous 
laryngitis. 

Give the symptoms and clinical course of tubercular 
laryngitis. 
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CHAPTER XL 

PHYSICAL EXAMINATION OF THE RESPIRATORY ORGANS. 

Give symptoms and physical signs of croupous pneu- 
monia, first stage. 

Give symptoms and physical signs of croupous pneu- 
monia, second stage. 

Give symptoms and physical signs of croupous pneu- 
monia, third stage. 

Give symptoms and physical signs of catarrhal pneu- 
monia. 

Give symptoms and physical signs of pleurisy with 
effusion. 

Give symptoms and physical signs of pulmonary con- 
gestion. 

Give symptoms and physical signs of oedema of the 
lungs. 

Give symptoms and physical signs of abscess of 
lungs. 

Give symptoms and physical signs of pulmonary gan- 
grene. 

Give symptoms and physical signs of acute catarrhal 
bronchitis. 

For further consideration, reference is to he made to 
article on physical diagnosis. 

Give symptoms and physical signs of acute miliary 
tuberculosis. 

Give symptoms and physical signs of acute dry 
pleurisy. 

Give sjrmptoms and physical signs of acute pneu- 
monic phthisis. 
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Give symptoms and physical signs of the fibro-case- 
ous variety. 

Give symptoms and physical signs of fibroid tuber- 
culosis. 

Give symptoms and physical signs of empyaemia. 

Give symptoms and physical signs of hydrothorax. 

Give S3rmptoms and physical signs of pulmonary fibro- 
sis. 

Give symptoms and physical signs of atelectasis. 

Give symptoms and physical signs of chronic bron- 
chitis. 

Give symptoms and physical signs of emphysema. 

Give symptoms and physical signs of bronchiectasia. 

Give symptoms and physical signs of asthma. 

Give various shapes of the chest. 

{For further consideration reference is to he made 
to article on Physical Diagnosis.) 
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CHAPTER XII. 

TRACHEA, BRONCHI AND LUNGS. 

In what diseases is the quantity of the expectoration 
likely to be large? 

What is suggested by blade sputum ? 

What is haemoptysis? 

In what condition may haemoptysis occur? 

What lesion of tuberculosis may be productive .of 
haemoptysis ? 

What condition, characterized by pulmonary con- 
gestion, may be productive of haemoptysis? 

What condition is suggested by a suddenly appearing 
haemoptysis, the quantity of blood being large and the 
patient dying by strangulation? 

What is suggested by a repeated attack of haemoptysis 
over an extended period of time? 

What diseases of the blood may be associated with 
haemoptysis ? 

What are the usual S3rmptoms associated with 
haemoptysis ? 

Differentiate haemoptysis and haematemesis. 

Describe a method for the collection of sputum for 
microscopic examination. 

How would you examine for elastic fibres in the 
sputum ? 

What diseases within the chest are associated with 
pain ? 

What are the usual subjective symptoms of bron- 
chitis ? 
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What is the most frequently observed cause of pain 
in the chest? 

Give the diagnostic features of intercostal neuralgia. 

What diseases of the heart and vessels are associated 
with pain? 

In what condition does expectoration have an offen- 
sive odor? 

What disease is suggested by rust colored sputum? 

Under what circumstances may the expectoration con- 
tain bile ? 

What are the usual symptoms associated with 
haemoptysis ? 

Differentiate haemoptysis and haemorrhage from 
mouth and throat. 

How would you examine sputum for tubercule 
bacilli ? 

What is intercostal neuralgia? 

Describe the mechanism of cough. 

What are the factors essential for the production of 
cough ? 

What are the sensations which excite cough? 

What is dry cough? 

What is moist cough? 

From irritation of what organs may cough be reflex? 

What variety of cough should be suppressed by treat- 
ment? 

Why is it bad policy to suppress a moist cough? 
In what diseases and conditions may dry cough 
occur ? 

In what diseases and conditions may moist cough 
occur? 
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What is suggested by a constant cough? 

What is suggested by a night or evening cough? 

What is suggested by a winter cough? 

In what way do heart diseases produce cough? 

Under what circumstances is cough absent in pneu- 
monia ? 

What pernicious effects follow severe coughing for a 
long period? 

What is serous expectoration? 

In what conditions does serous expectoration occur? 

What is mucous expectoration? 

In what conditions may mucous expectoration be ob- 
served ? 

What is the appearance of muco-purulent expec- 
toration ? 

In what condition may muco-purulent expectora- 
tion occur? 

What is the appearance of purulent sputum? 
in what condition may purulent sputum be observed? 
What disease is suggested by the expectoration of 
large quantities at long intervals? 

Give the method of preparation of sputum for ex- 
amination. 

Describe the appearance of the elastic fibres in the 
sputum. 

D^cribe the appearance of spirals in the sputum. 

Describe the appearance of the fibrinous coagula in 
the sputum. 

Describe the appearance of the Charcet-Leyden crys- 
tals in the sputum. 
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Describe the appearance of the tubercle bacilli in the 
sputum. 

Describe the appearance of the pneumococcus in the 
sputum. 

Describe the appearance of the bacillus of influenza 
in the sputum. 

Give the diseases of the chest associated with pain. 

Outline the cardinal S3rmptoms of whooping cough. 
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CHAPTER XIII. 



THE HEART. 



Mention two lesions affecting the aortic valve and 
tell of the murmurs associated with each. 

Name in general some symptoms which would lead 
you to suspect heart disease. 

What is hypertrophy of the heart? 

What are some of its causes? 

Mention some changes in heart sounds consequent 
upon a diseased muscle. 

. Describe the physical signs of pericardial inflamma- 
tion. 

Describe the physical signs of endo-cardial inflam- 
mation. 

What is the cause of the first heart sounds ? 

What is the cause of the second sound (necessary in 
order to understand the mechanism of the heart mur- 
mur) ? 

What is an inorganic murmur? 

What is the significance of accentuation of the aortic 
second sound? 

What is the significance of accentuation of the pul- 
monary second sound? 

Where is the mitral area? 

Where is the aortic area ? 

Where is the tricuspid area? 

Where is the pulmonary area? 

What are the reasons for percussing the heart? 

How is the heart percussed? 
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Name the two cardiac areas. 

What do you understand by the area of superficial 
dullness ? 

What do you understand by the area of comparative 
dullness ? 

Describe the percussion note in each region. 

Give upper border of heart in median line. 

Give right border of heart. 

Give left border of heart. 

What may you learn by auscultation? 

Tell in general the landmarks for auscultating the 
heart. 

Describe the heart sounds as heard at apex. 

Describe the heart sounds as heard at base. 

What do you understand by the term "murmur" as ap- 
plied to the heart sounds? 

Name varieties of murmur as to time. 

Name varieties of murmur as to quality. 

Name varieties of murmur as to the mechanism of 
the valve. 

What valve of the heart is most frequently affected? 

What do you understand by the term stenosis? 

What do you understand by the term insufficiency? 

Describe the murmur of mitral regurgitation. 

Describe the murmur of mitral stenosis. 

Differentiate a pericardial murmur from an endo- 
cardial one. 

Differentiate a cardio-pulmonary from an endocardial 
murmur. 

What changes do the heart sounds undergo during 
dilatation ? 



yGoogk 



THE HEART. 67 

Describe the phenomenon of revolution of the heart, 
(a) as to valves and openings; (b) contraction of the 
heart muscle. 

What constitutes a complete examination of the 
heart? 

Give in general some of the displacements of the 
apex beat. 

Describe tracheal tugging, and tell of what it is sug- 
gestive. 

Describe the term "thrill." 

Mention some of the varieties of cardiac thrill, and 
tell their significance. 

What may increase the area of cardiac dullness? 

What essential details are necessary to learn in con- 
nection with any adventitious sound of the heart? 

Name the endocardial causes of a mitral systolic 
murmur. 

Give the causes of an aortic systolic murmur. 

Describe one of the so-called functional murmurs of 
the heart. 

Name the affections of the heart and blood vessels 
accompanied with pain. 

Describe the pain in pericarditis. 

Describe the pain in aortitis. 

Describe the pain in aneurism of the aorta. 

Describe the pain in endocarditis. 

Describe the pain in angina pectoris. 

Describe the pain in rupture of the heart. 

What do you understand by the term palpitation? 

Give some of its causes. 

What diseases, particularly of the heart, are accom- 
panied by sudden death? 
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Give some of the symptoms and diagnosis of aneurism 
of the aorta. 

Give some of the S3rmptoms and diagnosis of angina 
pectoris. 

Give some of the S3rmptoms and diagnosis of myo- 
carditis. 

Give some of the symptoms and diagnosis of fatty 
degeneration of the heart muscle. 

Give some of the symptoms and diagnosis of peri- 
carditis. 

Give some of the symptoms and diagnosis of endo- 
carditis. 

Give some of the symptoms and diagnosis of malig- 
nant endocarditis. 



y Google 



CHAPTER XIV. 



THE URINE. 



What is the true criterion of kidney action? 

What is the normal daily quantity? 

What is the normal daily quantity in infants? 

What are the physiological variations in the quan- 
tity? 

What is polyuria? 

What is oliguria? 

What are the pathological causes of increased urina- 
tion? 

What are the pathological causes of deficient urina- 
tion? 

What is the normal color of the urine? 

Give the causes of a pale urine. 

Give the causes of a pale yellowish green urine. 

Give the causes of brownish-red urine. 

Give the causes of blue urine. 

Name some of the causes of cloudy urine. 

What constitutes a complete urinary analysis? 

Describe a method of keeping urinary records. 

What disease is suggested by a pale urine of high 
specific gravity? 

What is suggested by whitish urine? 

What is suggested by cloudy urine, clearing on the 
application of heat? 

What is suggested by cloudy urine, clearing on the 
addition of an acid? 
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What is the clinical significance of yellowish and 
milky color of the urine? 

What conditions • may produce greenish, yellow or 
black urine? 

What conditions may produce concentrated urine? 
What produces smoky urine? 

What is the significance of smoky urine in scarla- 
tina? 

What is the clinical significance of ammoniacal 
urine? 

What is the clinical significance of sugary or sweet 
odor to the urine? 

What is the clinical signiiicance oi urine having a 
faecal odor? 

What is the urinary cloudiness appearing in clear 
urines after standing some time, not changed by the 
addition of alkalis or mineral acids? 

What is suggested by a urinary cloudiness disappear- 
ing on the addition of an acid? 

What is the indication of cloudiness of the urine 
appearing on cooling? 

Describe a waxy cast. 

Describe the microscopic appearance of triple phos- 
phates. 

Describe the microscopic appearances of oxalate of 
lime crystals. 

What is pyuria? 

Describe the chemical test for pus in the urine. 

Under what circumstances is the discovery of pus im- 
possible by the microscope? 
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Name the disease of the kidneys which may produce 
pyuria. 

Describe the characteristics of vesical pyuria. 

What is the clinical significance of an intermittent 
pyuria? 

What is the significance of appearance of flakes of 
pus in the urine? 

From what portions of the urinary tract may pyuria 
proceed? 

Of what value is the chemical reaction of the urine in 
determining whether a given case of pyuria has a 
renal or a vesical source? 

Describe the three or four glass tests for determining 
the origin of pyuria. 

Name the diseases of the bladder which may produce 
pyuria. 

What is haematuria? 

Give a chemical test for the presence of blood in the 
urine. 

What is the best test ordinarily for the discovery of 
blood in the urine ? 

How is the color of the urine affected by reason of 
the source of the haemorrhage in haematuria? 

What conditions of the bladder may produce haema- 
turia ? 

What is suggested by a haematuria excited by a slight 
injury? 

What is suggested by the appearance in the urine of 
long earth worm-like clots? 

What is the significance of cloudiness in freshly 
passed urine? 

What is the normal specific gravity of the urine? 
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What precautions should be adopted to avoid inac- 
curacies when determining the urinary specific gravity 
of the urine? 

What allowances should be made for the temperature 
of the urine when taking its specific gravity when 
freshly passed? 

Describe the method for determining the chemical 
reaction of the urine. 

Describe the method for the approximate estimation 
of the total urinary solids. 

What proportion of the urinary solids consists of 
urea ? 

What is the normal chemical reaction of the'urine? 

To what causes may increased urinary acidity be due? 

To what may alkalinity of the urine be due? 

How may you determine that alkalinity of a given 
specimen of urine is due to the presence of a volatile 
alkali? 

Describe two tests for the detection of albumin in the 
urine. 

What is albuminuria? 

Name some of the conditions which may produce 
albuminuria. 

What is the probable status of the so-called physiolog- 
ical albuminuria? 

What are the probable factors in the production of 
albuminuria in the course of fevers? 

Which of the varieties of nephritis is apt to exhibit 
the most marked albuminuria? 

Which variety of chronic nephritis is attended with 
but slight albuminuria as a rule? 

What is false albuminuria? 
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What is the appearance of the urine in renal haema- 
turia ? 

Name some diseases of the kidneys which may pro- 
duce haematuria. 

Describe a test for bile in the urine. 

What is the clinical significance of bile in the urine? 

Describe a method fox determining percentage of urea. 

In what conditions is the urea percentage increased? 

In what conditions is the urea percentage decreased? 

What is the apearance of uric acid crystals under the 
microscope? 

Describe a test for sugar in the urine. 

What is. glycosuria? 

What is the clinical significance of glycosuria? 

Describe the fermentation test for glycosuria. 

In what conditions may the chlorides be absent from 
the urine? 

What is the significance of acetonuria and diaceturia 
in diabetes? 

How would you prepare a specimen of urine for 
microscopic examinations ? 

What varieties of epithelium may be found in the 
urine ? 

Describe the composition of a tube cast. 

Describe a hyaline cast. 

Describe a granular cast. 

Describe an epithelial cast. 

Describe a fatty cast. 

What is the clinical significance of pale urine? 

Name some diseases in which the urine is abnormally 
pale. 
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What are pseudo-casts? 

What are cylindroids ? 

Give method of staining for tubercle bacilli. 

Give method of staining for gonococci. 

DISTURBANCES OF MICTURITION. 

Name the cause of increased irritability of the bladder. 

Name some of the causes of painful micturition. 

Describe the causes of retention of the urine. , 

Give some of the causes of difficult micturition. 

Name the spinal affections causing incontinence of 
urine. 

Name reflex irritation causing incontinence of urine, 
urine. 

Name the urinary causes of incontinence of urine. 

What local weaknesses may cause incontinence? 
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THE KIDNEY. 

Give the position of the kidneys. 

Give some general symptoms of kidney disease. 

Give some of the causes of kidney disease. 

What may be learned by inspection in kidney dis- 
eases ? 

What may be learned by palpation in kidney diseases ? 

Give the diagnostic features of floating kidney. 

Name the varieties of renal enlargements. 

Diagnose abscess of the kidney. 

Diagnose hydronephrosis. 

Give the causes for renal liain. 

Describe active congestion of the kidney. 

Give the cardinal S3miptoms of chronic parenchyma- 
tous nephritis. 

Give the cardinal symptoms of acute nephritis. 

Give the cardinal symptoms of chronic interstitial 
nephritis. 

Give the cardinal symptoms of amyloid kidney. 

Give the cardinal symptoms of pyelitis. 

Give the cardinal symptoms of nephrolithiasis. 

Give the cardinal symptoms of perinephritic abscess. 

Give the cardinal symptoms of diabetes mellitus. 

Give the cardinal symptoms of tuberculosis of the 
kidney. 

Describe the method for palpating the kidneys. 

Name some symptoms which should suggest the pres- 
ence of renal disease. 
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What is nephroptosis? 

Name some of the conditions capable of producing 
renal enlargement. 

What are the special features of renal enlargement? 

What are the idagnostic features of hydronephrosis? 

What is the characteristic pain produced by renal cal- 
culus ? 
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THE BLOOD. 



What constitutes a complete blood examination? 
Describe the method of preparation of the skin sur- 
face for taking the blood. 
Describe the process of making the smear. 
Describe Dare's haemameter. 

Give in detail the preparation for counting red cells. 
Describe the preparation for counting white cells. 
Give the varieties of leucocytes. 

How do you make a differential count of white cells? 
Give symptoms and hamic changes in leukaemia. 

Give symptoms and haemic changes in splenic 
anaemia. 

Give symptoms and haemic changes in secondary 
anaemia. 

Give symptoms and haemic changes in pseudo- 
leukaemia. 

Give symptoms and haemic changes in haemophilia. 

Give symptoms and haemic changes in scurvy. 

Give symptoms and haemic changes in purpura. 

Name some of the pathological conditions attended 
with a leucocytosis. 

Name the different malarial parasites, and the types 
of fever they produce. 

Give the general forms of the malarial parasite. 

Describe the tertian malarial parasite. 

Describe the quartan malarial parasite as far as it 
differs from the tertian. 
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Give the special features of the aestivo-autumnal 
parasite. 

Describe the method of preparing blood for the 
Widal reaction. 

What is the Widal reaction? 

What is the clinical value of the Widal reaction? 

How is the specific gravity of the blood determined? 

How is the haemaglobin percentage obtained? 

Describe Fleischle's haemameter. 

Describe the method for counting the red blood cells. 

Describe the method for counting the leucocytes. 

Describe the method for preparing a blood film. 

Describe a method for staining blood films. 

What is the color index of the blood and how is it 
obtained ? 

What disease of the blood is characterized by a re- 
markably low percentage of haemaglobin? 

Which of the anaemias is especially liable to exhibit a 
very low red blood count? 

What is leucoc3rtosis ? 

What is poikilocytosis ? 

What is an erythrocyte? 

What is the clinical significance of poikilocytosis? 

What is a normoblast? 

What is- a megaloblast? 

What is the clinical significance of the megaloblasts ? 

Name the different varieties of leucocytes. 

Which of the forms of leucocytes is increased relative- 
ly in the symptomatic anaemias? 
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Which of the forms of leucocytes is increased in the 
spleno-medullary leukaemia? 

Which of the forms is increased in lymphatic 
leukaemia ? 

What is eosinophilia ? 

What condition is attended with a marked eosino- 
philia ? 

What are the physiological causes of leucoc3rtosis ? 
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CHAPTER XVII. 

SYMPTOMS RELATING TO EXTERNAL SURFACE INVOLVING 

FOR THE MOST PART ALTERATIONS IN SIZE 

AND SHAPE. 

What is leukaemia? 

What is emaciation? 

What are the general conditions producing emacia- 
tion? 

What is the average relation between weight and 
height ? 

Upon what factors does the weight of an individual 
depend physiologically ? 

What is the clinical significance of pronounced 
emaciation in children? 

What are the causes of obesity? 

In what way does habit influence weight of the in- 
dividual ? 

How does age influence the degree of obesity? 

How is weight of the body influenced by occupa- 
tion? 

How is weight influenced by quantity and quality of 
food and drink? 
How is weight influenced by climate? 
What are the evil effects of obesity? 
What is dropsy? 

Name some of the causes of circumscribed enlarge- 
ments of the abdomen. 

Name «ome of the tumors which can be traced into 
the pelvis. 
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Name some of the wandering tumors. 
Name some lateral tumors. 
Name some fluctuating tumors. 
Name some alterations in the shape of the back. 
Describe a kyphosis. 
Give some of its causes. 

Define the term scoliosis and give some of its causes. 
What is meant by lordosis and give some causes? 
Describe pseudo-hypertrophy. 
Describe true hypertrophy. 

Give appearances of inflammatory swelling of the 
muscles. 
Give causes of muscular atrophy. 
Describe the atrophy of disuse. 

Give symptoms and diagnosis of acute poliomyelitis 
anterior. 

Give symptoms and diagnosis of muscular atrophy. 

Give the diseases which may give rise to joint lesions. 

Diagnose inflammatory rheumatism. 

Diagnose chronic articular rheumatism. 

Diagnose gout. 

Give description of arthritis deformans. 

Diagnose gonorrhoeal arthritis. 

Diagnose simple S3movitis. 

Give the joint lesions of rachitis. 

Describe Dupytron's contraction. 

What is the indication afforded by clubbed fingers? 

Give a description of the hand in paralysis agitans. 

Describe dactylitis and give its relationship in tuber- 
culosis. 
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Describe the syphilitic dactylitis. 

Describe the enlargement of lymphatic glands. 

Tell the cause of localized swelling of glands. 

Give in general the distribution of lymphatic glands 
of head and neck. 

Give in general the distribution of lymphatic glands 
of upper extremity. 

Give in general the distribution of lymphatic glands 
of lower extremity. 

Describe tubercular adenitis. 

What classes of lymphatic enlargements have we in 
syphilis ? 
Give a description of Hodgkin's disease. 
What tumors are found in the glands? 

What tumors and enlargements are found about the 
neck? 

Outline the varieties of enlargement of the thyroid 
gland. 
Diagnose goitre. 
Give symptoms of mumps. 

DISCOLORATION OF THE SKIN. 

Name some of the physiological discolorations met 
with in the skin. 
Give indications afforded by pallor of the skin. 

Give indications afforded by increased redness of the 
skin. 

Describe the discoloration of jaundice. 

Give varieties of jaundice. 

Give symptoms and diagnosis of Addison's disease. 
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What dianges in the skin are incident to arsenical 
poisoning? 

Name some diseases which cause a pigmentation of 
the skin. 
Describe the syphilitic pigmentation of the skin. 
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THE NERVOUS SYSTEM. 



- Describe the method of eliciting the knee-jerk. 

— Describe the method of eliciting the ankle clonus. 
Tell how to obtain a knee-jerk with the patient in 

bed. 
« In what diseases is the knee-jerk abolished? 

What is the clinical significance of increased knee- 
jerks? 

Describe the arc of the knee reflex. 

* Describe the method of eliciting the plantar reflex. 

, • Describe the method of eliciting the cremaster reflex. 
« Describe the method of eliciting the gluteal reflex. 
^ Describe the method of eliciting the abdominal reflex. 
9 Describe the method of eliciting the epigastric reflex. 
In what diseases are the superficial reflexes abolished? 
'^^ What is hemiplegia? 

Describe the method used for determining the loss of 
motor power. 

* What is paralysis? 

* What is paraplegia? 

* What is monoplegia? 

What is the use of the dynamometer? 
Describe the gait of hemiplegia. 
V Describe the gait of spastic paraplegia. 
Describe the gait of paraplegia. 

* Describe the ataxic gait. 
Describe the waddling gait. 
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Describe the inco-ordination of gait in cerebellar 
disease. 

What is Babinski's sign? 

Name the superficial and deep reflexes. 

Name. the different classes of paralysis as to loca- 
tion of the lesion. 

Name the cerebral paralyses of sudden onset. 

Name the cerebral paralyses of slow onset. 

Give in detail the symptomatology of hemiplegia 
(complete). 

Give in detail the symptomatology of paralyses from 
haemorrhage. 

Give in detail the symptomatology of paralyses from 
laceration of brain. 

Give in detail the s3rmptomatology of apoplexy. 
Give in detail the symptomatology of thrombosis 
(cerebral). 

Give in detail the symptomatology of embolism 
(cerebral). 

Name the lesions producing paralyses of slow onset. 

Give causes of brain abscess. 
• Diagnose abscess of the brain. 

Give spinal paralyses of slow onset. 

Give spinal paralyses of rapid onset. 

Give spinal paralyses associated with muscular atrophy. 

Give spinal paralyses associated with pains in ex- 
tremities. 

Give spinal paralyses not associated with early 
atrophy or severe pains. 

Give in detail the diagnosis of a case of acute polio- 
myelitis anterior. 
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Give in detail the diagnosis of a case of chronic polio- 
myelitis -anterior. 

Give in detail the diagnosis of spinal progressive 
muscular atrophy. 

Give in detail the diagnosis of a case of amyotrophic 
lateral sclerosis. 

Diagnose, giving symptomatology of acute ascending 
paralysis. 

Diagnose, giving symptomatology of locomotor ataxia. 

Diagnose, giving symptomatology of spinal menin- 
gitis. 

Diagnose, giving symptomatology of ataxic para- 
plegia. 

Diagnose, giving symptomatology of spastic para- 
plegia. 

Diagnose, giving symptomatology of disseminated 
sclerosis. 

Give symptoms and diagnosis of amyotrophic lateral 
sclerosis. 

Give symptoms and diagnosis of progressive bulbar 
paralyses. 

Give symptoms and diagnosis of pseudo hypertrophic 
paralysis. 

Give symptoms and diagnosis of juvenile muscular 
atrophy. 

Give symptoms and diagnosis of syringo-myelia. 
Give symptoms and diagnosis of multiple neuritis. 
Give symptoms and diagnosis of arthritic muscular 
atrophy. 

Differentiate cerebral and spinal palsies. 
Diagnose, giving symptomatology of Friedreich's 
ataxia. 



yGoogk 



THE NERVOUS SYSTEM. 87 

Diagnose, giving S3rmptomatology of acute myelitis. 

Diagnose, giving symptomatology of softening of the 
cord from thrombosis. 

Describe the characteristics of a post typhoid neuritis. 

Describe the characteristics of a post arsenical 
neuritis. 

Describe the characteristics of a post lead neuritis. 

Describe the characteristics of Erb*s palsy. 

Describe the characteristics of lower plexus paralyses. 
• Describe the characteristics of a complete paralysis of 
the arms and give the cause. 

What is the lesion producing "winged scapula?" 

What are the symptoms resulting from a paralysis of 
the circumflex? 

What are the symptoms resulting from a paralysis of 
the musculo-spiral ? 

Give some of the causes of musculo-spiral palsy. 

What is the clinical significance of a "double wrist 
drop?" 

Name some of the peripheral palsies affecting the 
lower extremities. 

What is astasia abasia? 
Describe "foot drop." 

Describe multiple neuritis affecting lower extremity. 
What portion of the nervous system is diseased in 
cases of hemiplegia? 

What portion of the nervous system is usually involv- 
ed in cases of paraplegia? 

What portion of the nervous system is usually in- 
volved in cases of monoplegia? 

What is the clinical significance of a paralysis aris- 
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ing from injury in which there is a short interval of 
comparative health between the time of the injury and 
the onset of symptoms? 

Describe the characteristics of organic headache. 

Name some of the diseases in which organic headache 
occurs. 

In which of the brain diseases is headache most 
prominent ? 

What are the rules governing the relation between 
the seat of the pain and the site of the lesion in organic 
headache? 

Name the varieties of circulatory headaches. 

Differentiate congestive and anaemic headaches. 

Give some examples of congestive headache. 

Name some of the toxic causes of headache. 

Name the special features of the rheumatic headache. 

Name the special features of malarial headache. 

Name the special features of syphilitic headache. 

Name the organs which may produce reflex head- 
ache. 

What condition of the eyes is especially liable to 
lead to headache? 

What is the usual situation of the so-called headache 
from disease of the female sexual apparatus? 

What do you understand by the term ''neuropathic" 
headaches. 
- Define tremor. 

Describe the asthenic tremor. 

Under what circumstances is the asthenic tremor ob- 
served ? 

Describe the senile tremor. 
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Describe the tremor from alcohol. 
Describe the tobacco tremor. 
Describe the simple essential tremor. 
Describe the tremor of paralysis agitans. 
Describe the tremor of disseminated sclerosis. 
Name the toxic causes of tremor. 
What is the significance of sudden onset as applied 
to a paralysis? 

What lesions can produce paralysis of sudden onset? 

What lesions can produce paralysis of slow onset? 

Define spasm. 

Define convulsions. 

Define tonic spasm. 

Define clonic spasm. 

Describe the epileptiform convulsion. 

What diseases are characterized by epileptiform con- 
vulsions ? 

What is a hysteroid convulsion? 

What conditions are characterized by hysteroid con- 
vulsions ? 

Describe Jacksonian epilepsy. 

What are the usual causes of epileptiform spasms in 
young children? 

What is habit spasm ? 

Describe choreic movements. 

Describe the Cheyne-Stokes respiration. 

What is the clinical significance of the Cheyne- 
Stokes respiration? 

What is hemianesthesia? 

What is paranesthesia? 
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What is paraesthesia ? 

What is the clinical significance of paraesthesia? 

Name the conditions which tnay be accompanied by 
convulsions. 

Describe the convulsions of epilepsy. 

Describe the convulsions of hysteria. 

Describe the convulsions of organic brain disease. 

Describe the convulsions from reflex irritation. 

Describe the convulsions of toxic conditions. 

Differentiate hysteria from epilepsy. 

What are tetanic convulsions and in what conditions 
are they found? 

Give some instances, of local spasms. 

Give the "stigmata" of hysteria. 

Describe the condition known as "convulsive tic." 

In what conditions may we have opisthotonus as a 
symptom ? 

In what diseases are choreic movements found? 

What is athetosis? 

Describe Huntingdon's chorea. 

Describe Huntingdon's senile chorea. 

Describe Huntingdon's post-themiplegic chorea. 

Rigidites may occur in what diseases? 

What spinal cord affections are associated with 
rigidity ? 

What spinal cord affections are associated with dis- 
turbance of sensation? 

How do you examine the tactile sense? 
How do you examine temperature sense? 
How do you examine pain sense? 



yGoogk 



PAIN. 94 

How do you examine tntiscular sense? 

What peripheral nervous affections are capable of 
producing anaesthesia? 

Peripheral anaesthesia may be symptomatic of what 
conditions ? 

Diagnose a simple neuritis. 

Diagnose a multiple neuritis. 

Diagnose a post typhoid neuritis; 

Diagnose a post alcoholic neuritis. 

Diagnose an arsenical neuritis. 

Diagnose a beri beri. 

Diagnose an influenzal neuritis. 

Anaesthesia of the throat may be due to what? 

Anaesthesia of the rectum- may be due to what ? 

General hyperaesthesia occurs in what conditions? 

Hemianaesthesia occurs in what conditions? 

Name some of the causes for the "bearing down sen- 
sation." 

Name .some of the causes for "cold and chilly" 
sensation. 

Nanie some of the causes for the sensation of faint- 
ness. 

Describe the girdle sensation. 



Give some of the causes for numbness and tingling. 

Name some of the causes of pain. 

Describe the pains of neuralgia. 

Describe the pains of neuritis. 

Describe the pains of spinal cord disease. 
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Describe the pains of spinal cord from reflex condi- 
tions. 

Describe the pains of spinal cord from toxic causes. 

Describe the pains of spinal cord hysteria or hysteri- 
cal spine). 
• Describe the pains of rheumatism and gout. 

Name some sharp pains. 

Name some dull pains. . 

Name some paroxysmal pains. 

Name some radiating pains. 

Name some shifting pains. 

Name some gnawing pains. 

Name some pains increased by motion. 

Name some pains increased at night. 

Name all the causes of pain in the face. 

Describe the pain of facial neuralgia. 

Describe the pain of disease of middle ear. 

Describe the pain of tic douloureux. 

Describe the pain of angina pectoris. 

Describe the pain of brachial neuritis. 

Describe the pain of erythromelalgia. 

Describe the pain of phegmasia alba dolens. 

What do the so-called "growing pains" of children in- 
dicate ? 

Name some of the causes of pain in the feet. 
What is Morton's disease? 
Name the causes of backache, intraspinal. 
Name the causes of backache, vertebral. 
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ELECTRO-DIAGNOSIS. 

What constitutes an electrical examination? 
What forms of batteries are used? 
What is the usual strength of the galvanic machine? 
What is the meaning of the sign CaCL C? 
What is the order of irritability of muscles as to con- 
traction ? 

How shall we determine the standard strength to use 
in the case of a paralysis? 

What precautions are necessary in the application of a 
battery? 

What is meant by the motor point? 

Define and give the significance of the reaction of 
degeneration. 

What does simple diminished irritability mean and 
where is it found? 

Give the principal motor points about the head and 
neck. 
Give the principal motor points about the arm. 
Give the principal motor points about the leg. 

COMA AND ALLIED STATES. 

What is the meaning of the word coma? 
What is the meaning of the word stupor? 
Coma is symptomatic of what conditions? 
Describe the coma incident to cerebral traumatism. 
Describe the coma incident to idiopathic cerebral 
haemorrhage. 
Describe the coma incident to cerebral tumor. 
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Describe the coma incident to cerebral abscess. 
Describe the coma incident to epilepsy. 
Describe the coma incident to general paralysis of the 
insane. 
Describe the coma incident to alcoholic. 
Describe the coma incident to opium and alkaloids. 
Describe the coma incident to illuminating gas. 
Describe the coma incident to sunstroke. 
Give in detail the features of uramic coma. 
Give in detail the features of diabetic coma. 

DELIRIUM. 

Give in detail the features of the coma of hysteria. 

Give in detail the delirium in hysteria. 

Define the term delirium. 

Give some of the causes of delirium. 

Describe the delirium found in some fevers. 

Describe the delirium found in acute mania. 

Describe the delirium found in delirium tremens. 
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CEREBRAL LOCALIZATION. 

Give the general anatomy of the brain. 

What landmarks are used in cerebral localization? 

Where is the fissure of Sylvius? 

Where is the fissure of Rolando? 

Where is the parieto occipital fissure? 

Where is the motor area of the cortex? 

What portion of the motor area controls the move- 
ments of the feet and legs? 

What portion of the motor area controls the move- 
ments of the head and eyes? 

What portion of the motor area controls the move- 
ments of the trunk? 

What is the most important function of the occipital 
lobes ? 

Where is the auditory centre? 

In cerebral localization what two essential points 
should be taken into consideration? 

What do you understand by a destructive lesion of the 
brain ? 

What is an irritative lesion of the brain? 

What muscles have bilateral representation? 

Lesion of the frontal lobes give rise to what symp- 
toms? 

Lesion of the motor area give rise to what symptoms ? 

Lesion of the tempero-sphenoidal lobes give rise to 
what symptoms? 

What is aphasia? 
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Define "motor" and "sensory** aphasia. 
Where is the centre for visual memories? 

Lesions of the corpora quadrigemina produce what 
symptoms ? 

What symptoms may we have from lesions in the 
Pons Vaollii? 

Lesions in the cur a cerebri produce what symptoms? 

Lesions in the cerebellum produce what symptoms? 

Lesions in the optic chasm produce what symptoms? 

What are the varieties of haemianopsia ? 

What is the usual status of a functional haemianopsia? 

Of what use is the faradic battery in cerebral local- 
ization ? 
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LOCALIZATION OF LESIONS OF THE SPINAL CORD. 

Give a description of the general anatomy of the cord. 

Give the microscopical anatomy. 

Describe the upper and lower neurons (motor path). 

What portion of the cord governs sensation? 

What portion of the cord governs motion? 

Where does the sensibility to pain lie? 

Where is the centre for heat sense? 

Where is the ceutre for muscle sense? 

What portion of the cord controls the bladder? 

What centres lie in upper medulla? 

What are functions of cervical enlargement? • 

What is the function of the dorsal cord? 

What is the function of the lumbar cord? 

What is the function of the cauda equina? 

What are the functions of the multipolar cells? 

Describe in detail the circulation of the cord. 

What are the trophic centres of the cord? 

What is the upper neuron; (b) lower neuron? 

Where is the sensibility to pain located? 

Where are centres for control of rectum and bladder? 
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THE EYE. J 

What constitutes a complete eye examination? 
What are the generally accepted causes of swdltng 
and oedema of the eyelids? 
Name some toxic causes for swelling of the eyelids. 
Describe a chancre of the lids. 
What is lagophthalmos, and what does it indicate? 
What is von Graefe's sign? 
What is Stellwag*s sign? 
Describe hysterical ptosis. 
Outline the varieties of conjunctivitis. 
Name symptoms suggestive of corneal disease. 
Describe a retinitis albuminuria. 
Give the varieties of diplopia. 

What error in refraction is mostly responsible for 
headaches ? 

What are the most common eruptions found on the 
eyelids ? 

What is lagophthalmos, and what are its causes? 

What is the essential cause of morning ptosis? 

Name the conditions of the eye associated with 
blepharospasm. 

What is "habit spasm" as referred to the eye? 
In examining a conjunctival disease what points 
should be taken into consideration? 

Describe the discharges of the eye met with in con- 
junctivitis. 
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In what conditions do we find dr;^tiess of the con- 
junctiva? 

Describe the diphtheritic form of conjunctivitis. 

Describe the croupous form of conjunctivitis. 

What are phlyctenules, and of what ve they diag- 
nostic ? 

Give symptoms and appearance of trachoma. 

Give the appearance of ecchymoses affecting the con- 
junctiva. 



Name all the diseases of the conjunctiva. 
Give symptoms and appearance of catarrhal conjunc- 
ivitis. 

Give symptoms and appearance of chronic conjunc- 
ivitis. 



tivitis. 

Give 

tivitis. 

Give symptoms and appearance of phlyctenular con- 
unctivitis. 

Give 
tivitis. 

Give 
tivitis. 



junctivitis. 

Give symptoms and appearance of purulent conjunc- 
ivitis. 

Give symptoms and appearance of follicular conjunc- 
ivitis. 

Give symptoms and appearance, of pterygium. 

Give symptoms and appearance of Pingueculae. 

What is symblepharon ? 

Give objective symptoms of corneal disease. 

Give subjective symptoms of corneal disease. 

What is the danger zone of the eye? 

Describe in detail pericorneal injection. 

How does it differ from conjunctival injection? 

What are the causes of loss in the transparency of 
the cornea? 

Describe the "arcus senilis." • J **. •-' '> 
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Describe a simple ulcer of the cornea. 

Describe a serpiginous ulcer of the cornea. 

Describe a marginal ulcer of the cornea. 

Name some deformities of the cornea. 

Describe herpes as it affects the cornea. 

How do you make an ophthalmoscopic examination? 

Tell what you see in an ophthalmoscopic examina- 
tion of the eye. 

Give symptoms and appearance of retinitis. 

Give symptoms and appearance of retinitis albumin- 
uria. 

What is the prognostic value of retinitis albumin- 
uria, >in interstitial nephritis? 

I3escribe appearance of diabetic retinitis. 

Describe appearance of retinitis haemorrhagica. 

Describe appearance of detached retina. 

What is amaurosis? 

What are toxic amauroses, and in what conditions 
are they found? 

Describe tobacco amaurosis. 

Describe hysterical amblyopia. 

What is optic neuritis? 

Give all the causes of optic neuritis. 

Describe the appearance of an optic neuritis. 

What is the clinical significance of an optic neuritis? 

What is its prognostic significance as to sight? 

What are causes of optic atrophy? 

Describe • * keratitis bulb, ' ' 

Give symptoms, appearance and course of scrofulous 
rkferatitiei*' I 
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Give symptoms, appearance and course of interstitial 
keratitis. 

Give symptoms, appearance and course of episcleritis. 
_ J low do you determine intra-vascular tension? 

What symptoms point to diseases' in the iris? 

Give symptoms, appearance, course of iritis. 

Give varieties of iritis. 

Give causes of iritis. 

How do you examine the pupillary reaction? 

Describe Argyll-Robertson pupil. 

Argyll-Robertson pupil is symptomatic of what con- 
ditions ? 

What is "hippus?" 

What do you understand by the consensual reaction of 
the pupils? 

Under what conditions may mydriasis be present? 

Under what conditions may myosis be present? 

What are some of the causes of paralysis of the ac- 
commodation ? 

Give symptoms and course of atrophy of optic nerve. 

What is exophthalmos? 

What is the significance of exophthalmos? 

Give nerve supply of the muscles of the eye. 
What are some of the causes of ocular palsies in (a) 
adults; (b) children? 

What symptoms are complained of in ocular palsies? 

What is primary deviation? 

What is secondary deviation? 

Describe homonomous diplopia. 

Describe crossed diplopia. 
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What is concomitant squint? Give causes. 

What is convergent squint? Give causes. 

Give an instance where the correction of refraction 
will remedy a squint. 

Give sjrmptoms of paralysis of third nerve. 

Give symptoms of paralysis of superior rectus. 

Give symptoms of paralysis of internal rectus. 

Give symptoms of paralysis of inferior rectus. 

Give symptoms of paralysis of the fourth nerve. 

What symptoms may result from muscular insuflS- 
ciency? 

What is nystagmus, and what is its diagnostic value? 
What is the clinical significance of conjugate deviation 
of head and eyes? 

How do you test the acuity of vision? 
How do you test for astigmatism ? 
How do you test visual field? 
How do you test muscular equilibrium? 
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How do you conduct the examination of an ear ? 

Name some sjrmptoms of ear disease. 

What is suggested by sudden impairment of hearing? 

What is suggested by gradual impariment of hear- 
ing? 

What is suggested by sudden loss following on (o) 
mumps; (b) scarlet fever; (c) influenza. 

What symptoms suggest syphilis of auditory nerve? 

Sudden deafness after head injury means what? 

What is meant by "tinnitus aurium?" 

What are its causes? 

What is most common cause of pain in the ear? 

How do you differentiate pain from disease in canal? 

How do you differentiate pain from disease in middle 
ear? 

How do you differentiate pain from disease in Eus- 
tachian tube? 

Describe the vertigo of ear disease. 
What is Meneire's disease? 

Describe the vertigo from organic disease of the 
brain. 

Describe the vertigo from cardiac disease. 

Describe the vertigo from erysipelas. 

Describe the vertigo from hysteria. 

Describe the vertigo from neurasthenia. 
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Name an instance where disturbance in a special 
sense can cause vertigo. 

What is puerperal vertigo? 

Name the toxic conditions causing vertigo. 

What is the significance of a thin watery discharge 
from the ear? 

What is the significance of a mucoid discharge from 
ear? 

What is the significance of a purulent discharge from 
ear? 

What is the significance of a bloody discharge from 
ear? 

What is the significance of a foul odor to a discharge 
from ear? 

Give the tests for auditory function. 

Give Reinne's tests. 

Describe the use of Eustachian catheter. 

Name some of the abnormal conditions of the canal. 

Describe the appearance of normal tympanic mem- 
brane. 

What points are to be noted about tympanic mem- 
brane ? 

How may the Eustachian tube be examined? 

Name some abnormalities of the tympanum. 

What does a bulging membrane mean? 

What does a retracted membrane mean? 

How are perforations to be diagnosed? 

Give symptoms of inspissated cerumen. 

Diagnose Eustachian catarrh. 

What is the usual location of furuncles? 
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Give Sjrmptoms and diagnosis of chronic catarrhal 
otitis media. 

Give symptoms and diagnosis of acute catarrhal otitis 
media. 

Give symptoms and diagnosis of acute suppurative 
otitis media. 

Give symptoms and diagnosis of chronic suppurative 
otitis media. 

What are some of the complicat;ions of purulent ear 
disease ? 

Give symptoms of internal ear disease. 
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X-RAY DIAGNOSIS. 



Who discovered the X-ray, and in what year? 

Why does the medical diagnostician find the X-ray 
valuable?. 

What property relative to the fluoroscope screen in 
examining the tissues of the body is possessed by th^ 
X-ray? 

What two forms of X-ray apparatus are chiefly used? 

In the use of the X-ray, why is a dark room advis- 
able? 

With the outfit ready for use, describe in general 
terms the position of the patient under examination. 

Describe in general terms the principles underlying 
ordinary radiography. 

Describe the fluoroscope and fluoroscopy. 

How would you adjust the spark-gap in an adjust- 
able tube to secure "low" or "high" vacuum? 

What is the difference between a fluoroscope and a 
fluoroscopic screen? 

What difference in fluoroscopic shadow should there 
be between a case of empyema of the thorax, a healthy 
thorax and an emphsrsematous lung? 

Describe an X-ray plate as ordinarily employed ready 
for use. 

Which side of the plate is placed next to the patient? 

How may X-ray dermatitis be avoided? 

Describe in a few sentences the development of an 
X-ray plate after exposure. 
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What evidence is required in interpreting ^an X-ray 
picture? 

What disease of the brain will the X-ray materially 
assist indiagnosing? 

Why is the X-ray of no service in diagnosing intra- 
spinal diseases, such as tumor of the cord? 

Name some of the affections of the thorax which the 
X-ray is employed to outline? 

Describe the influence of the diaphragm on the fluoro- 
scopic pictures in the examination of the thorax in the 
living subject. 

What diseases of the thorax will increase the normal 
X-ray fluoroscopic shadow? 

What would lead you to differentiate, in the living 
subject, . between a supposed fluoroscopic image of the 
spine and that of the heart? 

What conditions of the large arteries of the chest are 
susceptible of detection by the X-ray? 

In examining the oesophagus and stomach by the 
X-ray, what mechanical aids are often used? 

If abnormal shadows show in the renal, urethral, 
urinary, bladder and urethral regions under X-ray ex- 
amination, what may they indicate? 
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